Computerized axial tomography is a technique ideally suited for investigating such cases and discovering whether differentiating clinical features exist to distinguish intracerebral hemorrhage from cerebral cedema following perinatal asphyxia. With such information our clinical management could no doubt be improved.
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Archives of Disease in Childhood 13, 89 Myasthenia Gravis Leonard Haas MD FRCP (Torbay Hospital, Lawes Bridge, Torquay, TQ2 7AA) J G, boy born 27.10.68 History: Normal delivery at full term. Birth weight 9 lb 2 oz (4.14 kg). Difficulty with feeds and swallowing started from birth. He did not move his eyes about like other children.
At 7 months ptosis, ophthalmoplegia and generalized muscular hypotonia were noted. Electromyographic studies of the facial nerve showed some abnormality of conduction.
At that time a diagnosis of Moebius syndrome was made.
He continued to show generalized muscular weakness throughout subsequent months and years, manifesting itself in difficulty in getting up off the floor and a waddling gait with bilateral pelvic tilting. The most striking symptom was ophthalmoplegia, but the deep tendon reflexes remained normal. His mental development proceeded normally and in 1972 his IQ was assessed at 109.
He had two severe attacks of bronchopneumonia, in February 1971 and February 1975. During his admission in 1975 his condition was reviewed and the diagnosis of myasthenia gravis considered. An intravenous test dose of neostigmine resulted in immediate dramatic improvement of his muscle weakness and ophthalmoplegia.
Relevant investigations: Serum autoimmune antibodies all negative; in particular, no skeletal muscle antibodies were detected, including A and I bands. EMG studies inconclusive.
Treatment: Oral neostigmine given since 1972 has had a generalized good effect.
Comment
There are two distinct forms of childhood myasthenia gravis (Bundey 1972): (1) Early onset form, starting under the age of 2 years, where the illness is mild but persistent. It commonly presents as ptosis and ophthalmoplegia, though generalized muscular weakness develops later. Myasthenia frequently occurs in siblings and is probably inherited as an autosomal recessive. (2) The second group has an onset of symptoms between the ages of 2 and 20, clinically resembling adult myasthenia, and is associated with autoimmunity and increased incidence of thyroid dysfunction with no recognizable pattern of inheritance. J G was shown as a characteristic example of the early onset variety.
Postscript (6.10.76): He was tried on pyridostigmine bromide (Mestinon) 15 mg three times a day. His parents did not consider this to be as effective as the previous regime. He complained of more abdominal pain and of greater weakness than previously.
After a month's trial of pyridostigmine the original regime of neostigmine was resumed. He has, however, found that codeine phosphate 15 mg as required is effective in the relief of abdominal pain. 
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